FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000066591 Secretary of State
1. Entity Name 03-13-2008 90269 039 ***138.75
DICK O'NEILL, LLC
Principal Place of Busingss Mailing Address
14042 BENTLY CIRCLE 14042 BENTLY CIRCLE B U 0 1 4 4 8 R
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US . + 17
l f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;| i
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FEI Nurnt% Applied For
3 ’7 "30"7“1‘//52 Not Applicable
Zip Counry Zip Country ; i $5.00 agdtonal
5. Coertificate of Status Desired a Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, RICHARD D
14042 BENTLY CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- . ypod or printed neme of regiensd Agent And G0 | anplcanie. (NGTE: Registered Agont sk Toquired when roinstats DATE
- FILE NOWIIl FEE IS $138.75 Make check payable to i
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
me o | MGR O Delete mEe ) (I Change [ Addition
NAME "_|  O'NEILL, RICHARD D NAME
STREET ADORESS | 14042 BENTLY CIRCLE STREET ADORESS
cy-s1-20 . | FORT MYERS, FL 33912 Ciry-S1-29
me O oewete TME CdcChenge [ Addition
NAME NAME
STREET ADDRESS RN STREET ADORESS
CITY-51-29 CiTy-5T- 2%
TIE 0 petete rm [Cdcrenge [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21F
TILE 1 pelete THE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P Ciry-S1-2P
TE O Desete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME O3 petste TME ) Clchenge [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS ey
Ciy-ST-a9 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cerlify that the information,
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ﬂ z ?
, 205 44302
SIGNATURE: 7 (wclanef 1) V4 4 %ja/u/ /1,
EIGNATURE AND TYPED OR PRINTED NAME OF MANAGDSG MEMBER, on VE Dezs Deylime Phane #




